- 2005 FOR PROFIT CORPORA 110N

ANNUAL REPORT

FILED

DOCUMENT # P00000106969
. Entity Name
!n:‘r‘m gARSLEY INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90259 028 ***150.00

Principal Place ol Business

55435 YELLOWIACKET DRIVE
CALLAHAN, FL 32011

Mailing Address

55435 YELLOWIACKET DRIVE
CALLAHAN, FL 32011

2 Principal Place of Business 3. Mailing Address

NG00 O A

Suite, Apl. 4, etc. Suite, ApL. #, etc. 04072005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-36789%4 Not Applicable
p Coursry Zip Country " . $8.75 Additional
5. Centificata ol Status Desired (] Foe Raquired

8. Namo and Address of Current Registared Agent

7. Name and Address of Now Rogistered Agent

PARSLEY, TIMOTHY B

“Parsleq. Timothy B-

2004 YELLOWJACKET DR.

CALLAHAN, FL 32011

S Addr P.0, Box hert ig, Not A
reel pctees 0 Bo N ocened & D
City C / FL Zip Code
g /lahan 3301

8. The above named,entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

44805

o registered agent and tiigdAopicatie,

{NOTE: Ragisterad Agemt sigrature raguired whan rainstating)

DATE

FILE NOWNI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

-Aftor.-May_1, 2005 Feo will:be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O pekete TLE [Clchange [} Addition
NAME PARSLEY, TIMOTHYB .. - NAME
STREET AODRESS | 55435 YELLOW JACKET DR, STREEY ADDRESS
CITY-ST-7IP CALLAHAN, FL 32011 CRY-ST-2IP
TIME VSTD 7 vetete TE O Change  [1 Addition
NAME PARSLEY, CINDY L NAME
SEREET ADDRESS | 55435 YELLOW JACKET DR. STREET ADDRESS
CVY-ST-ZIP CALLAHAN, FL 32011 CHY-ST-ZIP
TmE {7 belete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TLE 1 Detete TME O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-§T- 2P CITY-ST-21P
TE [ Deieta TIME OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-1P LoY-ST-71P
TME £ Delate me O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oTY-ST-2IIP CTY-ST-2IF

12. | heraby certily that the information supplied with this tiling does not quality for the exemption stalad in Section 119.07(3)1), Florida Staiutes, | turther cartify that the inforration
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rece

changad, or on an attachmght with an addrg h sihother like empowered.

SIGNATURE

ar or trustee ernpmered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

go4-§79-3315

R y8-0=

Daytme Prone #



